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1.© NAME OF '0"‘:0‘:500"N

COMMITTEE (in full)

00 (Check if name Example:If typing, type  [TSFB4MS

is changed) over the lines.

P S\ A A 2

BuLL 0l PEMOGRATS PAC

| il oS U TR Wt (N Y S Y | llllllllJllLllllllllllllllLLJ_]
Illlllllllllll-lllllllllllllllllllllll_lllllllll
ADDRESS(numberandsmt) I3131 lfldlalel'wlololdl IAIVIOI | S S T O T S I I R T U O A T | I
E/‘ {Check it address | - : , l
J 4 is changed) N O YW T S S A
INlcle lHlAlYlElNl | I B T e | J lClTI lOJwJSLlJll'I I 11 I
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COMMITTEE'S E-MAIL ADDRESS
' Check if add s
E{‘ i(schanged) s Ibl-u1L1L1d1°1‘31“{19‘1"‘101('1"1“11'151P|A1619131"‘141'1|1-lblolm L
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COMMITTEE'S WEB PAGE ADDRESS (URL) |
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3. FEC IDENTIFICATION NUMBER b IClo.0 41,9154
4. IS THIS STATEMENT D/ NEW (N) OR D AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer E\’e\:’n Leﬂnﬂ KQb‘eS
Signature of Treasurer é/(w\i/?\’ . Date IO | 3:6 2.0 _Q.Lg
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 52 U.S.C. §30109.
. ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

Federal Elaction Commission
Toll Free 800-424-9530
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I FEC Form 1 (Revised 03/2022)

5.

L

TYPE OF COMMITTEE:
Candidate Commiitee:

(a) D This committee is a'principal campaign committee. (Complets the candidate information below.)

(b) D This committee is an authorized commitiee,

information below.)
Name of

and is NOT a principal campaign committee. (Complete the candidate

Candidate 111111111111111'11111-111111111411111111]_
Candidate —r Office Sme | |
Party Affiliation P Sought: D House D Senate D President v
- ' : District .
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
ca"d'datelLLllllll'lllllllJLlLllllJllllllllllllll

Party Committee:
(d) D This committee is a

L

(Naﬁonal. State

or suboidinate) committee of the

{Democratic, '
Republican, etc.) Party

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its oonnecmq organization is a:

. D Corporation

D Membership Organization

o U Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC. -

D Labor Organization
D Cooperative |

(4] Ea This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

D In addition, this committes is a LobbyistRegistrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

{9) D This committee is an independent expenditure-only political committee (Super PAC). -

D In addition, this commitiee is a LobbyisVRegistrant PAC.

\

(h) D This committee Is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

[ tn addition, this committee is a LobbyisyRegistrant PAC.

Joint Fundraising Representative:
@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

6 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 03/2022) . Page 3
Write or Type Committee Name ’

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IllLJJlllllllllllllll‘lJllllllllllllllllJ’llll

lllLllllll[Lllllllll'lllliJill'lLllllllllll'llJ

Mailing Address |11111|¢111111111|1111111111111111.|

Illlllllllllllllllllllllllllllll4LJ.

Llll.llll.lllllllllllllj [ll.ll]-—Llll|

CITY A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number — optional) and position of the person in bossesslon of committee
books and records. . :

Full Name IElvlel\llﬂlnl lLlelholnlql lglolbl\ AN I S W l
Mailing Address I-7>13J LEIAI"\,IGIwIOIOLdl 1A1‘191 RN N N

IlllLlLLJJllJllllllllllllllllllllll

INIEJNI IHIRNIEINI N I N W I | l l("lTI lolblslilll'l 1 1 1 I

CITY a STATE A ZIP CODE A

Title or Position w

\LrhedS\vee o _ Telephone number 18,9 15]-13,2,0 |-12, 8,6, ]

8. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .
of Treasurer . |EV.& 1 yn, Letona Robl\ @S, | 1 1 T A A A R | |
Mailing Address |5131 IE 1d19 © W, 0,0 ldl 1A1V191 Lt .1- N U T O T J

Illlllillllllllllll.lll'Jll[lllllllll
INE W, HAYEN o 6T 1005 2a-L0 g 1]

cryY A STATE A Z\P CODE A

Title or Position v _
ried Syic® L 0] " Telephone number .|810'15|-|}1110l-llnal"r(’l ‘

L R
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FEC Form 1 (Revised 03/2022) : Page 4
Full Name of
Designated _ _ )
Agent L1 TN Y SO T T T T T T O T S I B |
Mailing Address IR N

Illl-lllllllllllllllllllllllllllllll

IllllllllllllllllJlI_.L__lIlllll'lllll

CiTY A STATE A ZiP CODE A

Title or Position ¥ -

Lo e v v v g b Tetephone number | 1 1 -1 1 1 -l 11 1 |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ] :

Name of Bank, Depository, efc.

'len\-ll-lsll.Fnhlp‘l(?lOl)Jl.ll11111111111111\111111‘
Mailing Address Iqlslbl 1(11H|A1P|E|L1 1SITIR1E|E1E Lt

IlllllllLJLlllllllllLllJllllll'lllll

IN[ELNI IHIIAIVIEINI I N N T I &LU Iolulbl\lol'[ L1t I

CITY A ' STATE 4 "~ ZIP CODE A

Name of Bank, Depository, etc.

IlllJllllllllllLllllllllllllllLllllllll

Mailing Address Il'lllJLllllllllllLJlllllllllllllllJ

IlllllllllllllllllllllIlllll'lJllI

CITY A . . STATE A ZIP CODE A
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FEC Form 1S (Revised 03/2022)

Optlonal. Supplemental Information
for Lines 5(i) or (J), 6, 8 and/or 9

Page _ of

5(i) or (). Joint Fundralsing Participant:

1.llllllll

1 1

2.Illlllll

1

'3.IlJJlIlI

4.11111111

FEC
FEC
FEC
FEC

ID number
ID number
ID number

ID number

ol[lolo

Malling Address

Relationship:

L

l

lllll'lllll

CITY a

STATE A

DConnacted Organization DA’fﬁllated Committee DJolnt Fundraising Representative

ZIP CODE &

D Leadership PAC Spansor

8. Designated Agent: identify by name, address (phone number — optional)

FullName | | { | [ | | )\ 1 1 1111

Mailing Address

L

l

NN o BN

TITLE OR POSITION Vv

Illllllllll'lllllllll]

Telephone Number I 1

STATE A

ZIP CODE A

el -l

9. Banks or Other Deposlitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Namé of Bank,

Depository,etc.l Ll

Malling Address

lll

'IlL

Ill

ll-lll-lllll

ZIP CODE A l
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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